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OR GRANT:

Clarinda MHI

o

Name of rtment or Office
N 1S

[arinda, 1A 51632

)

Maliing Address
712-342-218)

ity, State, Zlp Code

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFI

CE:

Sue Rehwaldt Hays

Name

Mailing Address (if different from above)
Sue.RehwaldtHaya@iowa gov

Chty. State, Zip (f diffarent from above)

Emall Address

Area Coda & Telaphane Number (ff different from abave)

DONOR OF GIFT, BEQUEST, OR GRANT:

Family of V. Coover
Name

Mailing Address City, State, Zip Code

Araa Code & Telephone Number

mau Address (optional)

$200.00
Amount/Vaiuve*

7/2009

Date of Gift, Bequast, or Grant

*value s defined us “fair market value” of item as determined by
receiving department or office. If no value mark 0,007,

Provide a description of the gift, bequest, or grant and purpose thereof.

Personal clothing for patients

Criteria to use this form:

Receipt of any gift, baquest, or grant that is received by any departmen)

| of the state or recaivad by the Governor on behalf of the state.

‘Statament of Affirmation:
| Sue Rehwaldt Hays
: : donar and assessment of the fair market vaiug (if applicable) is correct a

affirm that the gift, bequest, or grant mpc:#nd

above is accurate. | further affirm that the information concerming the
wrue 1o the best of my knowladge.

8/6/09

Date




